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Abstract
Background  and  objectives:  Although  many  recognize  that  the  ﬁrst  year  of  life  and  speciﬁcally
the neonatal  period  are  associated  with  increased  risk  of  anesthetic  morbidity  and  mortality,
there are  no  studies  directed  to  these  pediatric  subpopulations.  This  systematic  review  of  the
scientiﬁc literature  including  the  last  15  years  aimed  to  analyze  the  epidemiology  of  morbid-
ity and  mortality  associated  with  general  anesthesia  and  surgery  in  the  ﬁrst  year  of  life  and
particularly  in  the  neonatal  (ﬁrst  month)  period.
Content:  The  review  was  conducted  by  searching  publications  in  Medline/PubMed  databases,
and the  following  outcomes  were  evaluated:  early  mortality  in  the  ﬁrst  year  of  life  (<1  year)
and in  subgroups  of  different  vulnerability  in  this  age  group  (0--30  days  and  1--12  months)  and
the prevalence  of  cardiac  arrest  and  perioperative  critical/adverse  events  of  various  types  in
the same  subgroups.
Conclusions:  The  current  literature  indicates  great  variability  in  mortality  and  morbidity  in  the
age group  under  consideration  and  in  its  subgroups.  However,  despite  the  obvious  methodo-
logical heterogeneity  and  absence  of  speciﬁc  studies,  epidemiological  proﬁles  of  morbidity  and
mortality related  to  anesthesia  in  children  in  the  ﬁrst  year  of  life  show  higher  frequency  of
morbidity and  mortality  in  this  age  group,  with  the  highest  peaks  of  incidence  in  the  neonates’
anesthesia.
© 2014  Sociedade  Brasileira  de  Anestesiologia.  Published  by  Elsevier  Editora  Ltda.  All  rights
reserved.∗ Corresponding author.
E-mail: doracatre@gmail.com (D. Catré).
ttp://dx.doi.org/10.1016/j.bjane.2013.03.025
104-0014/© 2014 Sociedade Brasileira de Anestesiologia. Published by Elsevier Editora Ltda. All rights reserved.
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PALAVRAS-CHAVE
Mortalidade  precoce;
Morbidade:  parada
cardíaca;
Eventos  críticos  e
adversos
perioperatórios;
Crianc¸as de  um
ano/um  mês  de  idade
Morbimortalidade  perioperatória  no  primeiro  ano  de  idade:  revisão  sistemática
(1997-2012)
Resumo
Justiﬁcativa  e  objetivos:  Embora  muitos  reconhec¸am  que  a  idade  inferior  a  um  ano  e  especiﬁ-
camente o  período  neonatal  estejam  associados  a  maior  risco  de  morbimortalidade  anestésica,
não existem  estudos  dirigidos  a  essas  subpopulac¸ões  pediátricas.  Esta  revisão  sistemática  das
publicac¸ões cientíﬁcas  dos  últimos  15  anos  teve  como  objetivo  analisar  o  perﬁl  epidemiológico
da morbimortalidade  relacionada  com  a  anestesia  geral  e  cirurgia  no  primeiro  ano  de  idade  e
em particular  no  período  neonatal  (primeiro  mês  de  idade).
Conteúdo:  A  revisão  foi  conduzida  por  pesquisa  de  publicac¸ões  nas  bases  de  dados  Med-
line/PubMed.  Foram  avaliados  os  seguintes  desfechos:  mortalidade  precoce  no  primeiro  ano
de idade  (<1A)  e  em  subgrupos  de  diferente  vulnerabilidade  nesta  faixa  etária  (0-30  dias  e
1-12 meses)  e  prevalência  de  parada  cardíaca  e  eventos  críticos/adversos  perioperatórios  de
diversos tipos  nos  mesmos  subgrupos.
Conclusões:  A  literatura  corrente  indica  grande  variabilidade  nos  índices  de  mortalidade  e  mor-
bidade na  faixa  etária  em  análise,  bem  como  nos  seus  subgrupos.  No  entanto,  apesar  da  óbvia
heterogeneidade  metodológica  e  da  ausência  de  estudos  especíﬁcos,  os  perﬁs  epidemiológi-
cos de  morbimortalidade  relacionada  com  a  anestesia  de  crianc¸as  no  primeiro  ano  de  idade
mostram frequência  mais  alta  de  morbimortalidade  nessa  faixa  etária,  com  os  maiores  picos  de
incidência na  anestesia  de  neonatos.
© 2014  Sociedade  Brasileira  de  Anestesiologia.  Publicado  por  Elsevier  Editora  Ltda.  Todos  os
direitos reservados.
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Information  on  morbidity  and  mortality  in  pediatric  anes-
thesia  is  abundant,  but  scattered.  Although  many  recognize
that  age  <1  year  and  speciﬁcally  the  neonatal  period  are
associated  with  higher  risk  of  anesthetic  complications,1,2
there  are  no  studies  aimed  at  this  age  group.  Available  data
are  scattered  in  studies  that  cover  a  wider  range  of  ages,
with  reports  differing  from  the  results  in  these  pediatric
groups.
The  improved  survival  in  congenital  pathologies,  as  well
as  the  development  of  new  surgical  techniques  in  pediatrics,
led  to  an  increase  in  the  number  of  surgeries  performed  in
children  under  one  year  of  age,  many  of  which  in  extremely
vulnerable  infants.3 The  anesthesia  of  pediatric  patients
younger  than  1  year  has  very  speciﬁc  characteristics,  and
the  results  of  pediatric  studies  in  older  children  are  not
necessarily  applicable  to  them.
Although  the  risk  of  anesthetic  complications  is  presum-
ably  associated  with  population  characteristics,  the  study
of  morbidity  and  mortality  related  to  anesthesia  care  in
the  pediatric  population  younger  than  one  year  has  spe-
cial  relevance  for  its  frequency  and  considerable  impact  on
patients’  health.  The  characterization  of  the  epidemiologi-
cal  proﬁle  of  morbidity  and  mortality  in  this  age  group,  as  an
instrument  of  health  care  quality  evaluation,  can  improve
anesthesia  in  this  group  of  very  particular  characteristics
and  provide  a  starting  point  for  reducing  morbidity  and
1,4--6mortality.
This  systematic  review  of  scientiﬁc  studies  published  in
the  last  15  years  aimed  to  analyze  the  epidemiological  pro-
ﬁle  of  morbidity  and  mortality  related  to  general  anesthesia
d
c
tn  the  ﬁrst  year  of  age,  and  particularly  in  the  differ-
nt  vulnerable  subgroups:  ﬁrst  month  and  from  one  to  12
onths.
ethods
e  performed  a  systematic  search  of  the  studies  published  in
edline/Pubmed  (http://www.ncbi.nlm.nih.gov/pubmed/)
rom  1  January  1997  to  31  October  2012  to  ﬁnd  orig-
nal  articles  on  mortality  or  morbidity  associated  with
he  perioperative  period  of  children  under  one  year  of
ge.  The  following  keywords  were  used  in  the  search:
nesthesia-related  and  mortality  and  anesthesia-related
nd  morbidity.  From  the  title  or  abstract  of  the  potentially
elevant  articles,  we  used  the  PubMed  function  related  arti-
les.  Additional  references  from  this  research  and  relevant
tudies  cited  were  included.
The  search  was  limited  to  human  studies  and  the  last  15
ears.
All  titles,  abstracts,  and  full  texts  of  potentially  relevant
tudies  were  evaluated  for  eligibility  based  on  the  inclusion
r  exclusion  criteria  previously  determined.
Inclusion  criteria  were  studies  evaluating  the  incidence
f  early  mortality  or  perioperative  cardiac  arrest  or  criti-
al/adverse  events  of  various  types,  as  deﬁned  by  different
uthors,  with  information  regarding  the  speciﬁc  subgroup  of
hildren  under  one  year  of  age  (group  <1  Y).  When  ages  0--30
ays  and  1--12  months  were  speciﬁed,  these  data  were  also
ollected.
Exclusion  criteria  were  studies  limited  to  a single  regional
echnique,  surgical  procedure,  or  pathology.
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Data  were  collected  independently  by  two  authors  of  this
tudy  (DC  and  MFL).
Of  each  selected  article,  data  on  the  type  of  study,
eographic  area,  number  of  cases,  number  of  anesthesia,
ype  of  surgery,  and  perioperative  mortality  and  morbidity
ere  collected.  Regarding  mortality,  data  on  the  mortality
ate  per  10,000  anesthesias  were  collected  and  the  periods
n  which  death  occurred:  in  the  operating  room/post-
nesthesia  care  unit  or  in  the  postoperative  period  at  any
ime  within  30  days.  Regarding  morbidity,  data  on  the  rate
f  perioperative  cardiac  arrest  were  collected.  In  addition
o  this  critical  event,  we  harvested  information  regarding
ritical/adverse  events  of  various  types  (deﬁned  by  the
espective  authors)  whenever  mentioned  in  the  revised  pub-
ication.
esults
he  initial  search  for  publications,  limited  to  humans  and  the
entioned  period,  originated  104  and  144  articles  for  the
nesthesia-related  and  mortality  and  anesthesia-related
nd  morbidity  combinations,  respectively.  After  reading  the
itle  or  abstract  of  these  articles  and  other  relevant  sur-
eyed  by  the  related  articles  function  and  cited  references,
he  selection  included  20  articles  reporting  perioperative
ortality  or  morbidity  related  to  anesthesia  in  children
nder  one  year  of  age.  Full  analysis  of  these  articles  led  to
he  exclusion  of  one  systematic  review.1 Thus,  our  study  data
epresent  a  compilation  of  information  from  19  articles.2,7--24
n  16  articles  of  incidence,2,7--21 two  reported  series  in  which
atients  were  also  included  in  previous  articles:  the  study  by
raz  200617 included  data  from  Braz  200418 and  the  study  by
awashima  200215 included  data  from  Morita  2001.7 These
ata  analysis  was  made  to  complement  the  information,
ut  not  to  duplicate.  The  remaining  three  publications22--24
efer  to  multicenter  database  of  reported  cases.  All  stud-
es  are  level  B  of  scientiﬁc  evidence,  according  to  Oxford
lassiﬁcation.25
Data  on  mortality  are  presented  in  Tables  1  and  2  and  data
n  morbidity  in  Tables  3  and  4.  Table  5  compiles  mortality
roﬁles  and  cardiac  arrests  in  the  different  age  subgroups
ithin  the  ﬁrst  year  of  age.
ortality  in  children  in  the  ﬁrst  year  of  age
ortality  rates  reported  in  the  literature  included  in  the
tudy  are  presented  in  tables  one  and  ﬁve.  Five10--14 of  the
ight  studies  in  Table  1  have  information  on  overall  mor-
ality  per  10  thousand  anesthesia  in  the  ﬁrst  year  of  age
<1  Y  or  0--12  M).  There  is  a  great  variability,  from  11.4  to
8.9  per  10,000  anesthesias  during  surgery  and  immediate
ostoperative  period  (an  average  of  30  deaths  per  10,000
nesthesias,  calculated  on  the  basis  of  two  series10,12 that
otaled  13,634  anesthesia)  and  35.1  to  59.7  per  10,000  anes-
hesias  up  to  the  ﬁrst  24  h  after  anesthesia  (an  average  of
3  deaths  per  10,000  anesthesias,  calculated  on  the  basis
f  two  large  series  [1,141]  that  totaled  20,661  anesthesia).
he  mortality  rate  within  the  ﬁrst  two  days  of  anesthesia,
ssessed  in  a  study13 involving  pediatric  patients  up  to  18
ears  of  age  and  with  4863  anesthesias  in  the  ﬁrst  year  of
ge,  was  18.5  per  10,000  anesthesias.  In  another  study14D.  Catré  et  al.
nvolving  pediatric  patients  up  to  18  years  and  with  15,255
nesthesias  in  the  ﬁrst  year  of  age,  the  mortality  rate  related
o  anesthesia  at  30  days  was  135  per  10,000  anesthesias.
The  analysis  of  these  results  allows  highlighting  the  fol-
owing  features:
.  The  deﬁnition  of  death  during  the  intraoperative  and
early  postoperative  periods  or  related  to  anesthesia  has
no  consensus  in  the  literature,  but  regardless  of  the  crite-
ria  used,  the  studies  involving  multiple  age  groups  found
higher  mortality  rate  in  children  under  one  year  of  age
when  compared  to  older  children.
.  Data  presented  in  Table  1  indicating  very  high  mortality
rates  in  the  study  by  Chan  et  al.,9 Van  der  Griend  et  al.,14
and  Flick  et  al.10 should  be  read  in  this  context  of  criteria
variability,  as  it  refer  to  the  total  anesthetized  cases,
including  cardiac  surgery,  and,  in  the  case  of  Chan  et  al.,9
transplants.  Van  der  Griend  et  al.14 and  Flick  et  al.10 also
report  in  their  publications  the  mortality  rate  in  non-
cardiac  surgery,  which  drops  from  59.7  to  39.7/10,000
anesthesias  in  the  ﬁrst  24  hours  in  the  study  by  Van  der
Griend  et  al.14 and  from  38.9  to  5/10,000  anesthesias  in
the  study  by  Flick  et  al.10
ortality  in  subgroups  of  children  under  the  age  of
 year  (0--30  days  and  1--12  months)
ables  1  and  5  have  relevant  data  on  mortality  rate  during
he  ﬁrst  month  of  age  and  from  1  to  12  months,  and  Table  2
hows  the  studies  which  indicate  the  cause  of  death.
Five7--14 of  the  eight  selected  studies  to  evaluate  the
ortality  rate  contain  data  for  analysis  of  this  outcome  in
ubgroups  ﬁrst  month  (0--30  days)  and  12  months  of  age.
The  death  rates  during  surgery  and  postoperative  period
f  anesthesias  in  neonates  and  children  aged  one  to  12
onths  analyzed  in  a  study10 that  involving  children  up  to  18
ears,  with  1451  anesthesias  in  neonates  and  7807  anesthe-
ias  in  children  aged  one  to  12  months  were,  respectively,
44.7  and  19.2  per  10,000  anesthesias.  In  the  ﬁrst  24  hours,
he  mortality  rates  presented  in  two  studies9,14 ranged  from
80.1  to  288  per  10,000  anesthesias  in  neonates  and  from
2.2  to  129  per  10,000  anesthesias  in  children  aged  one  to
2  months.  Mortality  rates  in  the  ﬁrst  seven  days  analyzed
n  two  studies7,8 ranged  from  26.94  to  74.10  and  from  5.91
o  6.63  per  10,000  anesthesias,  respectively,  in  neonates
nd  children  aged  1--12  months.  In  another  study14 involving
ediatric  patients  up  to  18  years  of  age  and  with  2831  anes-
hesias  in  neonates  and  12,424  anesthesias  in  children  aged
--12  months,  the  30  days  mortality  rates  were,  respectively,
67.4  and  82.1  per  10,000  anesthesias.
The  following  aspects  are  highlighted:
.  As  in  the  analysis  of  mortality  rate  in  the  ﬁrst  year  of
age,  the  analysis  of  mortality  rates  in  the  two  subgroups
of  this  age  group  reveals  the  same  methodological  dif-
ferences  and  the  need  for  critical  evaluation  from  the
standpoint  this  variability.  The  analysis  of  these  proﬁles
shows  that  the  peak  risk  of  mortality  is  consistent  in  the
anesthesia  group  of  neonates,  compared  with  the  group
of  older  infants.
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Table  1  Incidence  of  intraoperative  and  early  postoperative  mortality  in  children  under  1  year  of  age.
Author/s  (year);  type  of
publication;  period  of
investigation  and
location
Deaths
included  in
data  collection
Number  of  procedures,
maximum  age
Overall
mortality  in  the
study/10,000
anesthesias
Subgroups  under  1  year  of  age
Age  Number  of
anesthesias
Incidence/10,000
anesthesias
Morita  et  al.  (2001)7;
R-M;  1999;  Japan
First  7  days 732,788  anesthesias
at  all  ages
ND 0--30  d 3509  74.10
1--12 M 13580  6.63
Morita et  al.  (2002)8;
R-M;  2000;  Japan
First  7  days 910,757  anesthesias
at  all  ages
ND 0--30  d ND  26.94
1--12 M ND  5.91
Chan e  Auler  (2002)9;
R-1C;  1998--1999;  Brazil
First  24  hours 82,641  anesthesias  at
all  ages
51 0--30  d ND  288
1--12 M ND  129
Flick et  al.  (2007)10;
R-1C;  1988--2005;  USA
OR  and  PACU 92,881  anesthesias  in
children  under  18
6.8 0--30  d  1451  144.7
1--12 M  7807  19.2
Geral <1  Y  9258  38.9
Bunchungmongkol  et  al.
(2007)11;  P-M;
2003--2004;  Thailand
First  24  h  25,098  anesthesias  in
children  up  to  15  years
15.9  0--12  M  5406  35.1
Ahmed et  al.  (2009)12;
R-1C;  1992--2006;
Pakistan
OR  and  PACU  20,216  anesthesias  in
children  under  18
3.46  0--12  M  4376  11.4
Bharti et  al.  (2009)13;
R-1C;  2003--2008;
India
First  2  days  12,158  anesthesias  in
children  under  18
10.7  0--12  M  4863  18.5
Van der  Griend  et  al.
(2011)14;  R-1C;
2003--2008;  Australia
First  24  hours 10.1855  anesthesias  in
children  under  18
24  h:  13.4 24  h
0--30  d  2831  180.1
1--12 M  12,424  32.2
Geral <1  Y  15,255  59.7
30 d:  34.5 30  d:  0--30  d  2831  367.4
1--12 M  12,424  82.1
Geral <1  Y  15,255  135.0
R-M, retrospective multicenter; R-1C, retrospective 1 center; ND, unavailable information; M, month; d, day; h, hour; OR, operating room; PACU, post-anesthesia care unit.
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Table  2  Mortality  context  in  children  under  1  year  of  age  reported  in  the  literature  over  the  last  15  years.
Author/s  (year);  type  of  publication  Age  group  Number
of  deaths
Age/reported  context
Reports  concerning  deaths  related  to  anesthesia
Kawashima  et  al.  (2002)15;  R-M  0--12  M  0  No  deaths  related  to  anesthesia
Bunchungmonkol  et  al.
(2009)2;  P-M
0--30  d  1  1  d/bradycardia  after  inadequate  oxygenation
due to  pneumothorax  on  postoperative
thoracotomy  due  to  tracheoesophageal  ﬁstula
1--12 M  1  6  M/bradycardia  in  the  context  of  apparent
hypovolemia  in  emerging  craniotomy
Ahmed et  al.  (2009)12;
R-1C
0--30  d 0  No  deaths  related  to  anesthesia
1--12 M 1  8  M/inadequate  ventilation  after  extubation
Van der  Griend  et  al.
(2011)14;  R-1C
0--30  d 1  13  d/congenital  heart  disease
1--12 M 2 4  M/ex-premature  with  trisomy  21  and
congenital  heart  disease
4 M/degenerative  neurological  disease
Reports concerning  overall  intraoperative  and  early  postoperative  deaths
Kawashima  et  al.
(2002)15;  R-M
0--12  M 26 ND/21  deaths  related  to  preoperative
complications  (17  from  cardiovascular  events,
including  11  congenital  heart  disease)
ND/5 deaths  related  to  surgery
Flick et  al.
(2007)10  a;  R-1C
0--30  d 4  (in  17
years)
2.11  and  25  d/massive  bleeding
1 d/due  to  pericardial  tamponade  for  central
catheterization
1--12 M  0  No  death  in  non-cardiac  surgery
R-M, retrospective multicenter; P-M, prospective multicenter; R-1C, retrospective 1 center; M, month; d, day; ND, unavailable informa-
2
3
P
R
p
c
p
c
P
I
i
s
t
t
i
a
u
a
m
o
a
f
r
o
1tion.
a Information regarding non-cardiac surgery.
.  In  the  data  analysis  of  Kawashima  et  al.,15 regarding  the
compilation  and  analysis  of  data  presented  by  Morita
et  al.7 for  the  annual  study  of  mortality  and  morbidity
in  Japan  in  1999,  mortality  was  higher  in  children  under
one  month  of  age.  However,  mortality  in  children  aged
between  one  and  12  months,  even  though  higher  than
that  of  older  children,  has  been  superseded  by  that  of
individuals  aged  between  66  and  85  years  or  more.
.  Although  several  studies  refers  to  the  most  frequent
causes  of  death  and  risk  factors,  most  of  them  does  not
contain  or  analyzes  this  data  in  different  age  groups;
therefore,  speciﬁc  data  for  children  under  one  year  of
age  are  rare  and  the  existing  data  generally  refer  only  to
the  anesthesia-related  deaths.  This  information  is  com-
piled  in  Table  2.
erioperative  morbidity
egarding  perioperative  morbidity,  studies  show  great  dis-
arity  between  the  available  data.  Some  authors  have
hosen  to  analyze  the  cardiac  arrests  in  the  perioperative
eriod  (Table  3),  while  others  evaluated  a  wider  range  of
ritical/adverse  events  (Table  4).
erioperative  morbidity  in  the  ﬁrst  year  of  agen  Table  3,  six10--13,16,17 of  the  eight  listed  articles  contain
nformation  on  the  rate  of  cardiac  arrest  per  10,000  anesthe-
ias  in  the  ﬁrst  year  of  age.  Of  these  six  articles,  ﬁve  refer  to
2he  operating  room  and  post-anesthesia  care  unit  and  one  to
he  ﬁrst  24  h.  Table  5  presents  the  proﬁle  of  cardiac  arrests
n  the  different  subgroups  of  ﬁrst  year  of  age.
It  was  noted  that  the  rate  of  cardiac  arrest  per  10,000
nesthesias  in  the  operating  room  and  post-anesthesia  care
nit  ranged  from  8.916 to  87.117 (average  of  38.6  cardiac
rrests  per  10,000  anesthesias,  calculated  based  on  ﬁve
ajor  series10,12,13,16,17 totaling  25,392  anesthesias);  and  in
ne  study11 of  the  ﬁrst  24  h,  the  rate  was  48.1  per  10,000
nesthesias  in  a  universe  of  5406  anesthesias.
The  rate  of  perioperative  critical/adverse  events  of  dif-
erent  types  associated  with  anesthetic  procedures  (Table  4)
anged  from  4.6%  to  30.8%.
We  highlight  the  following  aspects  of  the  critical  analysis
f  Tables  3  and  4  and  the  related  literature  data:
.  As  with  mortality,  the  criteria  used  to  calculate  the  inci-
dence  of  cardiac  arrest  or  critical/adverse  events  varied.
There  is  therefore  a  discrepancy  in  the  values  presented
that  must  be  interpreted  in  its  context.  For  example,  the
incidence  of  cardiac  arrest  reported  by  Flick  et  al.10 is
total,  including  cardiac  surgery.  In  this  study,  in  children
under  one  year  of  age,  the  incidence  of  cardiac  arrest
considering  only  non-cardiac  surgery  was  8.7  per  10,000
anesthesias,  one-ﬁfth  of  the  total  incidence..  In  all  studies  found,  the  incidence  of  cardiac  arrest
and  critical/adverse  events  of  various  types  was  higher
in  children  aged  less  than  one  year  than  in  older
children.2,7,8,10--13,15--21
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Table  3  Incidence  of  perioperative  cardiac  arrest  in  children  under  1  year  of  age.
Author/s  (year);  type  of
publication;  period  of
investigation  and
location
Cardiac  arrest Number  of  procedures,
maximum  age
Overall  incidence  in
the study/10,000
anesthesias
Subgroups  under  1  year  of  age
Age  Number  of
anesthesias
Incidence/10,000
anesthesias
Morita  et  al.  (2001)7;
R-M;  1999;  Japan
ND 732,788  anesthesias  at
all  ages
ND 0--30  d 3509  54.1
1--12 M 13,580  8.8
Morita et  al.  (2002)8;
R-M;  2000;  Japan
ND 910,757  anesthesias  at
all  ages
ND 0--30  d ND  28.3
1--12 M ND  8.54
Murat et  al.  (2004)16;
P-1C;  2000--2002;
France
OR  and  PACU 24,165  anesthesias  in
children  up  to  15  years
3.3  <1  Y 3681  10.9
Braz et  al.  (2006)17;
P-1C;  1996--2005;  Brazil
OR  and  PACU 53,718  anesthesias  at  all
ages
34.6 0--30  d  846  177.3
1--12  M 2368  55.1
Geral <1  Y 3214  87.1
Flick et  al.  (2007)10;
R-1C;  1988--2005;  USA
OR  and  PACU 92,881  anesthesias  in
children  up  to  18  years
8.6 0--30  d 1451  158.5
1--12  M 7807  23.1
Geral <1  Y 9258  44.3
Bunchungmongkol  et  al.
(2007)11;  P-M;
2003--2004;  Thailand
First  24  hours 25,098  anesthesias  in
children  up  to  15  years
19.9  <1  Y 5406  48.1
Ahmed et  al.  (2009)12;
R-1C;  1992--2006;
Pakistan
OR  and  PACU 20,216  anesthesias  in
children  up  to  18  yearsa
4.95  <1  Y 4376  18.3
Bharti et  al.  (2009)13;
R-1C;  2003--2008;
India
OR  and  PACU 12,158  anesthesias  in
children  up  to  18  years
22.2  <1  Y 4863  35
R-M, A retrospective multicenter; P-1C, A prospective 1 center; R-1C, retrospective 1 center; P-M, A prospective multicenter; ND, unavailable information; OR, operating room; PACU,
post-anesthesia care unit; d, days; M, months.
a Excluded cases of cardiac surgery.
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Table  4  Incidence  of  perioperative  critical/adverse  events  in  children  under  1  year  of  age.
Author/s  (year);  type  of
publication;  period  of
investigation  and  location
Occurrence
period
Number  of  procedures,
maximum  age
Overall
incidence  in
the  study
Subgroups  under  1  year  of  age
Age  Number  of
anesthesias
Incidência
Tay  et  al.  (2001) 19;  P-1C;
1997--1999;  Singapore
ND  10,000  pediatric  cases  2.78%  <1  Y  1022  8.6%
Morita et  al.  (2001)7;  R-M;  1999;
Japan
ND 732,788  anesthesias  at
all  ages
ND 0--30  d  ND  1.68%
1--12 M  ND  0.48%
Morita et  al.  (2002)8;  R-M;  2000;
Japan
ND 910,757  anesthesias  at
all  ages
ND 0--30  d  ND  0.7%
1--12 M  ND  0.42%
Murat et  al.  (2004)16;  P-1C;
2000--2002;  France
OR  and  PACU 24,165  anesthesias  in
children  up  to  15  years
3.1%  at  OR
4.8%  at  PACU
<1  Y 3681 3.6%  at  OR
1.47%  at  PACU
Edomwonyi et  al.  (2006)20;  P-1C;  12
months,  year  unspeciﬁed;  Nigeria
OR  and  PACU  270  anesthesias  in
children  under  16  years
24% 0--30  d  15  26.7%
1--12 M  69  6%--8.7%
Bunchungmongkol  et  al.
(2007)11;  P-M;  2003--2004;
Thailand
First  24  h  25,098  anesthesias  in
children  up  to  15  years
1.9%  <1  Y  5406  4.6%
Samaké et  al.  (2010)21;  P-1C;
Marc¸o-setembro  2004;  Mali
ND  107  anesthesias  in
children  up  to  12  years
39%  <1  Y  107  30.8%
P-1C, prospective 1 center; R-M, retrospective multicenter; P-M, prospective multicenter; ND, unavailable information; OR, operating room; PACU, post-anesthesia care unit; Deﬁnition
of critical event or adverse event, Ref.19 -- respiratory, cardiovascular, and related to the equipment, drugs, regional anesthesia, and others, including seizures, deaths, and dental
injuries; Ref.7,8 -- cardiac arrest, severe hypotension, severe hypoxemia; Ref.16 -- cardiovascular, neurological, related to regional anesthesia and others, including anaphylaxis, malignant
hyperthermia, dose error, prolonged neuromuscular blockade, hypo or hyperthermia, vomiting, postoperative hemorrhage, and equipment failure; Ref.20 -- cardiovascular, respiratory,
neurological and gastrointestinal (postoperative nausea and vomiting); Ref.11 -- pulmonary aspiration, symptomatic esophageal intubation, desaturation for more than 3 minutes, rein-
tubation, difﬁcult intubation (more than 3 attempts or more than 10 minutes), intubation failure, coma/seizure, nerve damage, cardiac arrest, death, anaphylaxis, medication error,
equipment failure; Ref.21 -- respiratory, cardiovascular, neurological (delay in waking), and gastrointestinal (postoperative vomiting).
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Table  5  Epidemiological  proﬁles  of  morbidity  and  mortality  in  subgroups  under  1  year  of  age.
Age  Outcomes  Rate  per  10,000
anesthesias
Number  of  studies  for
calculation  (total  number  of
anesthesias)
Variation  per
10,000
anesthesias
Mortality
<1  Y OR/PACU  30  2  (13,634)  11.4--38.9
First 24  h  53  2  (20,661)  35.1--59.7
First 2  days  18.5  1  (4863)  18.5
First 30  days  135  1  (15,255)  135
0--30 d OR/PACU  144.7  1  (1451)  144.7
First 7  days ND  2  (ND)  26.94--74.10
First 30  days 367.4  1  (2831) 367.4
1--12 M OR/PACU  19.2  1  (7807)  19.2
First 7  days  ND  2  (ND)  5.91--6.63
First 30  days  82.1  1  (12,424)  82.1
Cardiac arrest
<1  Y OR/PACU  38.6  5  (25,392)  8.9--87.1
First 24  h  48.1  1  (5406)  48.1
0--30 d OR/PACU 165.4  2  (2297)  158.5--177.3
1--12 M  OR/PACU  30.5  2  (10,175)  23.1--55.1
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1OR, operating room; PACU, post-anesthesia care unit; d, day; M, m
3.  The  frequency  of  cardiac  arrest  at  the  age  group  referred
to  in  our  study  is  also  relevant  compared  to  older
children.  In  the  studies  available,  50%--80%  of  cardiac
arrests  in  children  occurred  in  patients  under  one  year
of  age.10--13,16--18 Similarly,  Morray  et  al.22 in  their  study
based  on  registration  data  from  POCA  (Pediatric  Periop-
erative  Cardiac  Arrest  Registry)  stated  that  more  than
half  of  cardiac  arrests  reported  between  1994  and  1997
at  hospitals  in  the  United  States  and  Canada  occurred  in
children  under  one  year  of  age  (169  per  289  children).  In
this  study,  age  as  an  independent  factor  of  the  associated
pathology  was  not  predictive  of  mortality  after  cardiac
arrest.
4.  Bhananker  et  al.23 showed  in  2007  an  update  of  the  POCA
Registry  in  which  it  is  noticeable  the  relative  percentage
decrease  of  cardiac  arrests  reported  in  children  under
one  year  of  age  compared  to  data  of  previous  years  pre-
sented  by  Morray  et  al.22 However,  without  information
on  the  number  of  anesthesia  performed  in  hospitals  in
question,  it  is  not  possible  to  calculate  and  compare
incidences.
5.  MacLennan  et  al.24 identiﬁed  606  critical  events  reported
in  children  between  2006  and  2008  in  the  United  King-
dom,  of  which  102  (16.8%)  in  children  under  one  year  of
age.  As  it  is  a  compilation  of  reported  cases  of  several
hospitals,  it  is  also  not  possible  to  calculate  the  incidence
in  this  population.
Perioperative  morbidity  in  subgroups  of  children
under 1  year  of  age
In  Table  3,  four7,8,10,17 of  eight  articles  contain  information
regarding  the  rate  of  cardiac  arrest  per  10,000  anesthesias
2; ND, unavailable information.
uring  the  ﬁrst  month  of  age  (0--30  days)  and  between  one
nd  12  months.  Table  5  shows  the  epidemiological  proﬁles
f  cardiac  arrest  in  subgroups  0--30  days  and  1--12  months.
In  the  ﬁrst  month  of  age,  the  rate  of  cardiac  arrest  ranged
rom  28.3  to  177.3  per  10,000  anesthesias  and  in  1--12
onths  it  varied  from  8.54  to  55.1  per  10,000  anesthesias.
n  both  studies10,17 with  complete  data  for  the  calculation  of
he  number  of  cases  of  perioperative  cardiac  arrest,  a  mean
f  165.4  cases  of  cardiac  arrest  occurred  in  the  operating
oom  and  post-anesthesia  care  unity  per  10,000  anesthe-
ias  in  the  ﬁrst  month  of  age,  for  a  global  universe  of  2297
nesthesias,  and  a  mean  of  30.5  cases  per  10,000  anesthe-
ias  in  children  1--12  months,  for  a  global  universe  of  10,175
nesthesias.
For  the  ﬁrst  month  of  age,  the  rate  of  critical/adverse
vents  of  various  types  (Table  4)  ranged  from  0.7  to  26.7%
f  anesthesias  and  for  1--12  months,  it  ranged  from  0.42  to
.7%  of  anesthesias.
The  highlights  of  the  critical  analysis  for  data  of
ables  3  and  4  and  related  literature  are  the  following:
.  As  for  the  group  of  children  in  the  ﬁrst  year  of  age,
the  criteria  used  to  calculate  the  incidence  of  cardiac
arrest  or  critical/adverse  events  in  subgroups  of  0--30
days  and  1--12  months  varied.  It  was  noticed  discrepancy
in  the  values,  which  must  be  interpreted  in  its  context.
For  example,  the  incidence  of  cardiac  arrest  presented
by  Flick  et  al.10 is  total,  including  cardiac  surgery.  In
this  study,  in  children  under  one  year  of  age,  its  inci-
dence  in  cardiac  surgery  was  much  higher  (434.8/10,000
anesthesias)  than  in  non-cardiac  surgery  (39.4/10,000
anesthesias).
.  Bhananker  et  al.23 found  93  cardiac  arrests  reported  dur-
ing  anesthesia  or  in  the  immediate  recovery  in  children
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up  to  18  years,  of  which  21  in  neonates  and  53  in  children
aged  1--12  months,  in  POCA  Registry  between  1998  and
2004.
tiology  and  context  of  perioperative  morbidity  in
hildren  under  1  year  of  age
he  etiology  and  context  of  cardiac  arrests  in  children  under
ne  year  of  age  are  mostly  speciﬁed  only  in  cases  related  to
nesthesia.
Thus,  in  the  study  of  Ahmed  et  al.,12 of  the  eight  car-
iac  arrests  in  children  under  one  year  of  age,  three  were
ttributed  to  anesthetic  causes,  notably  by  hypovolemia,
nadequate  ventilation  (cited  in  the  analysis  of  mortality),
nd  bradycardia  after  succinylcholine  administration.  All
ere  considered  preventable.
In  his  study  of  9  years,  Braz  et  al.17 reported  that  all
ardiac  arrests  related  to  anesthesia  in  children  under  one
ear  of  age  were  due  to  inefﬁcient  ventilation  and  occurred
n  patients  ASA  III  or  IV.  No  death  in  the  study  was  related
o  anesthesia  and  all  cases  of  cardiac  arrest  due  to  respira-
ory  event  occurred  in  patients  with  signiﬁcant  associated
athology.
The  seven  cardiac  arrests  identiﬁed  by  Flick  et  al.10 were
ue  to  hypoxemia  (n  =  1),  massive  bleeding  (n  =  3),  possi-
le  air  embolism  (n  =  1),  complications  related  to  central
atheterization  (n  =  2),  often  in  aggravating  contexts  as  illus-
rated  by  the  physical  status  ASA  IV  or  V  in  ﬁve  cases.
In  the  study  by  Bunchungmongkol  et  al.,2 in  addition
o  the  two  cases  resulting  in  death  previously  described,
aused  by  insufﬁcient  oxygenation  and  hypovolemia,  the
emaining  ﬁve  cardiac  arrests  related  to  anesthesia  in  chil-
ren  under  one  year  of  age  were  motivated  by  medication
rrors  (n  =  3)  and  inadequate  oxygenation  (n  =  2).
In  Japanese  annual  studies,7,8,15 the  incidence  of  cardiac
rrest  in  children  under  one  year  of  age  (and  more  expressive
n  neonates)  was  mainly  attributed  to  coexisting  pathology.
o  cardiac  arrest  in  neonates  was  associated  with  anesthe-
ia.  It  is  worth  noting  that  in  cases  of  1999,  following  the
ccurrence  of  cardiac  arrest,  80.8%  of  neonates  died.  This
hows  that  cardiovascular  resuscitation  in  this  age  group  is
xceptionally  difﬁcult.15
Regarding  the  various  critical/adverse  events  in  the  pop-
lation  under  one  year  of  age,  the  literature  data  are  once
gain  widely  dispersed,  due  to  the  wide  range  of  data  col-
ected  and  because  the  population  in  studies  is  no  restricted
o  that  age  group.
In  the  assessment  of  1000  pediatric  anesthesias,  Tay
t  al.19 found  an  incidence  of  2.8%  of  laryngospasm  in  chil-
ren  under  one  year  of  age,  signiﬁcantly  higher  than  in  older
hildren.
Murat  et  al.16 and  Edomwonyi  et  al.20 reported  in  their
tudies  a  higher  frequency  of  cardiac  and  respiratory  events
n  children  under  one  year  of  age  either  in  the  operating
oom  or  post-anesthesia  care  unit.  The  second  study  adds
hat  adverse  events  occurred  more  frequently  during  anes-
hetic  induction.On  the  other  hand,  Bunchungmongkol  et  al.11 report  that
n  this  age  group  critical  events  occurred  more  frequently
uring  anesthesia.  Desaturation  was  the  most  common
vent.  In  this  study,  children  under  one  year  of  age  had
w
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igniﬁcantly  higher  incidence  of  delayed  esophageal  intu-
ation  detection  (0.17%),  desaturation  (2.2%),  reintubation
0.42%),  cardiac  arrest  (0.65%),  death  (0.65%),  and  medica-
ion  error  (0.07%).
iscussion
n  this  systematic  review,  we  emphasize  the  main  ﬁndings:
1)  the  higher  incidences  of  mortality  and  morbidity  in  chil-
ren  under  one  year  of  age  undergoing  general  anesthesia
ompared  with  older  children;  (2)  the  increased  risk  in  those
ncidences  in  children  undergoing  surgery  in  the  neonatal
eriod;  (3)  the  high  frequency  of  cardiac  arrests  in  patients
nder  one  year  of  age  among  the  total  cardiac  arrests  in  chil-
ren;  (4)  the  lack  of  studies  centered  in  the  neonatal  period
nd  ﬁrst  year  of  age;  (5)  the  great  variability  of  methodolo-
ies  for  the  study  of  the  same  concepts.
Although  there  are  several  studies  of  morbidity  and  mor-
ality  in  anesthetic-surgical  setting  with  incidence  data
n  pediatric  population  under  one  year  of  age  and  even
eonatal,  this  systematic  review  allowed  the  compilation
f  several  existing  information  that  would  allow  both  its
oint  analysis  and  comparison  with  pre-existing  empirical
nowledge  and  the  identiﬁcation  of  unanswered  questions.
lthough  the  included  studies  were  level  B  of  scientiﬁc
vidence,  most  of  them  included  tens  of  thousands  of  anes-
hesias  in  their  series.
Regarding  the  various  studies  methodology,  a  signiﬁ-
ant  difference  in  the  data  collected  deﬁnition  is  linked
o  the  period  in  which  the  incident  occurred:  intraop-
rative,  operating  room  and  post-anesthesia  care  unit,
he  ﬁrst  24  h,  the  ﬁrst  two  days,  the  ﬁrst  postoperative
eek  or  month.  On  the  other  hand,  there  is  no  consen-
us  in  the  literature  regarding  the  deﬁnition  of  death
nd  morbidity  in  the  anesthetic/surgical  context.  Sev-
ral  authors  report  death  related  to  anesthesia,  but  it
s  also  determined  in  several  ways:  related  to  the  anes-
hesiologist  role  or  anesthetic  technique,  factors  under
he  anesthesiologist  control,  and  factors  such  as  surgical
nd  anesthetics,  among  others.  Given  its  multifactorial
ature,  data  analysis  may  be  more  informative  if  all  fac-
ors  are  considered  rather  than  just  trying  to  emphasize
he  ones  potentially  related  to  anesthesia.  Also,  risk  pre-
ention  is  more  likely  if  more  importance  is  given  to  the
ccurrence  of  death  and  morbidity  throughout  the  periop-
rative  process,  and  not  just  to  the  risk  of  anesthesia  in
articular.14
Also,  the  discussion  of  causes  and  risk  factors  is  often
imited  to  a  wide  range  of  ages.  Of  data  reported  in  the
iterature  speciﬁcally  related  to  children  less  than  one
ear  old,  mortality  and  morbidity  in  the  anesthetic  context
eem  to  be  more  related  to  cardiovascular  and  respiratory
omplications,  which  is  consistent  with  the  physiology  of
his  age  group.  This  trend  seems  to  replace  the  deaths  of
lder  studies,  mostly  related  to  the  anesthetic  drug,  often
ttributed  to  halothane,  myocardial  depressant  drug  espe-
ially  in  younger  children  with  congenital  heart  disease,
hich,  however,  fell  into  disuse.22,23,26 With  the  use  of  new
nd  safer  drugs,  deaths  began  to  be  evidenced  by  bleeding,
nadequate  ﬂuid  therapy,  and  respiratory  problems.  Loss  of
ascular  volume  is  often  underestimated  in  young  children.
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2Perioperative  morbidity  and  mortality  in  the  ﬁrst  year  of  life
Because  the  circulating  volume  is  smaller,  these  patients
are  more  sensitive  to  inadequate  hydration,  both  excessive
and  insufﬁcient.  That  age  is  a  risk  factor  for  respiratory
complications  for  two  main  reasons:  increased  peripheral
collapse  trend  due  to  increased  chest  wall  compliance  and
increased  vagal  tone  with  quick  response  of  apnea  and
laryngospasm  to  irritation  of  receptors  present  in  the  air-
ways  by  secretions,  tracheal  intubation,  and  aspiration.  The
resulting  hypoxia  is  at  that  age  closely  related  to  cardiac
arrest.
In general,  the  pediatric  series  show  an  increased  inci-
dence  of  cardiac  arrests,  1.4--4.6  per  10,000  anesthesias,
compared  with  one  case  per  10,000  in  adult  series.27 Within
the  ﬁrst  year,  our  study  shows  a  much  higher  incidence,  with
a  particularly  high  proportion  of  cases  in  the  neonatal  age
(165.4  per  10,000  anesthesias).
The  technical  complications  found  related  to  central
lines  placement,  although  of  unknown  incidence  in  the
perioperative  setting,  are  well  known  in  other  settings,
notably  in  pediatric  intensive  care  studies,  which  are  jus-
tiﬁed  by  the  heart  anatomy  in  the  ﬁrst  months  of  life,  with
thinner  walls  more  susceptible  to  trauma.28 Some  authors
recommend  the  use  of  ultrasound  to  increase  the  technique
safety.28
A  common  clinical  implication  to  several  studies  in
the  literature,  whether  directed  to  pediatric  anesthe-
sia  mortality  or  morbidity,  is  the  guidance  that  pediatric
anesthesia,  especially  for  younger  children,  should  be  per-
formed  by  anesthesiologists  with  experience  in  this  age
group.1,4--6,12,14,22,29
The  global  data  analysis  of  pediatric  cases  of  broader
age  groups  is  not  necessarily  applicable  to  anesthesia  in  the
neonatal  period  and  before  the  ﬁrst  year  of  age.  Therefore,
large  multicenter  randomized  studies  speciﬁc  for  these  ages
are  needed,  in  order  to  minimize  confounding  factors  and
biases,  and  thus  adjust  the  clinical  practice  more  correctly
to  increase  security.
Conﬂicts of interest
The  authors  declare  no  conﬂicts  of  interest.
References
1. Gonzalez LP, Pignaton W,  Kusano PS. Anesthesia-related mor-
tality in pediatric patients: a systematic review. Clinics (São
Paulo). 2012;67:381--7.
2. Bunchungmongkol N, Punjasawadwong Y, Chumpathong S,
et al. Anesthesia-related cardiac arrest in children: the Thai
Anesthesia Incidents Study (Thai Study). J Med Assoc Thai.
2009;92:523--30.
3. Kinouchi K. Anaesthetic considerations for the management of
very low and extremely low birth weight infants. Best Pract Res
Clin Anaesthesiol. 2004;18:273--90.
4. Paterson N, Waterhouse P. Risk in pediatric anesthesia. Paediatr
Anaesth. 2011;21:848--57.
5. Somri M, Coran AG, Hadjittoﬁ C, et al. Improved outcomes in
paediatric anaesthesia: contributing factors. Pediatr Surg Int.
2012;28:553--61.
6. Morray JP. Cardiac arrest in anesthetized children: recent
advances and challenges for the future. Paediatr Anaesth.
2011;21:722--9.
2393
7. Morita K, Kawashima Y, Irita K, et al. Perioperative mortal-
ity and morbidity in 1999 with a special reference to age
in 466 certiﬁed training hospitals of Japanese Society of
Anesthesiologists -- Report of Committee on Operating Room
Safety of Japanese Society of Anesthesiologists. Masui. 2001;50:
909--21.
8. Morita K, Kawashima Y, Irita K, et al. Perioperative mortality
and morbidity in the year 2000 in 520 certiﬁed training hos-
pitals of Japanese Society of Anesthesiologists: with a special
reference to age -- Report of Japanese Society of Anesthesiol-
ogists Committee on Operating Room Safety. Masui. 2002;51:
1285--96.
9. Chan RP, Auler Junior JO. Retrospective study of anesthetic
deaths in the ﬁrst 24 hours: review of 82,641 anesthesias. Rev
Bras Anestesiol. 2002;52:719--27.
0. Flick RP, Sprung J, Harrison TE, et al. Perioperative car-
diac arrests in children between 1988 and 2005 at a tertiary
referral center: a study of 92,881 patients. Anesthesiology.
2007;106:226--37.
1. Bunchungmongkol N, Somboonviboon W, Suraseranivongse S,
et al. Pediatric anesthesia adverse events: the Thai Anesthesia
Incidents Study (Thai Study) database of 25,098 cases. J Med
Assoc Thai. 2007;90:2072--9.
2. Ahmed A, Ali M, Khan M, et al. Perioperative cardiac arrests
in children at a university teaching hospital of a devel-
oping country over 15 years. Paediatr Anaesth. 2009;19:
581--6.
3. Bharti N, Batra YK, Kaur H. Paediatric perioperative car-
diac arrest and its mortality: database of a 60-month period
from a tertiary care paediatric centre. Eur J Anaesthesiol.
2009;26:490--5.
4. Van der Griend BF, Lister NA, McKenzie IM, et al. Postopera-
tive mortality in children after 101,885 anesthetics at a tertiary
pediatric hospital. Anesth Analg. 2011;112:1440--7.
5. Kawashima Y, Seo N, Morita K, et al. Anesthesia-related mor-
tality and morbidity in Japan (1999). J Anesth. 2002;16:
319--31.
6. Murat I, Constant I, Maud’huy H. Perioperative anaesthetic mor-
bidity in children: a database of 24,165 anaesthetics over a
30-month period. Paediatr Anaesth. 2004;14:158--66.
7. Braz LG, Módolo NS, do Nascimento P Jr, et al. Perioper-
ative cardiac arrest: a study of 53,718 anaesthetics over 9
yr from a Brazilian teaching hospital. Br J Anaesth. 2006;96:
569--75.
8. Braz LG, Braz JR, Módolo NS, et al. Cardiac arrest during anes-
thesia at a tertiary teaching hospital: prospective survey from
1996 to 2002. Rev Bras Anestesiol. 2004;54:755--68.
9. Tay CL, Tan GM, Ng SB. Critical incidents in paediatric anaes-
thesia: an audit of 10 000 anaesthetics in Singapore. Paediatr
Anaesth. 2001;11:711--8.
0. Edomwonyi NP, Ekwere IT, Egbekun R, et al. Anesthesia-
related complications in children. Middle East J Anesthesiol.
2006;18:915--27.
1. Samaké B, Keita M, Magalie IM, et al. Adverse events of anes-
thesia in pediatric surgery scheduled at Gabriel Toure hospital.
Mali Med. 2010;25:1--4.
2. Morray JP, Geiduschek JM, Ramamoorthy C, et al. Anesthesia-
related cardiac arrest in children: initial ﬁndings of the Pediatric
Perioperative Cardiac Arrest (Poca) Registry. Anesthesiology.
2000;93:6--14.
3. Bhananker SM, Ramamoorthy C, Geiduschek JM, et al.
Anesthesia-related cardiac arrest in children: update from the
Pediatric Perioperative Cardiac Arrest Registry. Anesth Analg.
2007;105:344--50.4. MacLennan AI, Smith AF. An analysis of critical incidents rel-
evant to pediatric anesthesia reported to the UK National
Reporting and Learning System, 2006--2008. Paediatr Anaesth.
2011;21:841--7.
32
2
294  
5. Oxford Centre for evidence-based medicine -- levels of evi-
dence; 2009, March. http://www.cebm.net/index.aspx?o=1025
[accessed 17.11.12].
6. Mason LJ. An update on the etiology and prevention of
anesthesia-related cardiac arrest in children. Paediatr Anaesth.
2004;14:412--6.
2
2D.  Catré  et  al.
7. Zuercher M, Ummenhofer W.  Cardiac arrest during anesthesia.
Curr Opin Crit Care. 2008;14:269--74.8. Lee C, Mason L. Complications in paediatric anaesthesia. Curr
Opin Anaesthesiol. 2006;19:262--7.
9. Hoffman GM. Outcomes of pediatric anesthesia. Semin Pediatr
Surg. 2008;17:141--51.
